Although gangrenous syphilitic chancres complicated by secondary infection with different microorganisms are not unusual, perforation of the anterior wall of the preputial sac is an exceptional phenomenon. Between the years [1958] [1959] [1960] [1961] [1962] [1963] [1964] [1965] [1966] [1967] [1968] , four such cases observed in the Krakow Dermatological Clinic all showed a mixed infection with Treponema pallidum and fusospirochaetosis. The first three patients were infected by unknown persons and only in the fourth case, the subject of the present report, was it possible to examine the sexual partner, who was shown to be the source of both infections.
Case Report
A man aged 39 with no history of previous venereal disease had sexual intercourse on several occasions with an unmarried woman aged 21, beginning on May 3, 1968.
On May 10 a swelling of the prepuce appeared and a paraphimosis developed which was then reduced at the surgical clinic. On May 22 the anterior wall of the prepuce perforated but the patient delayed returning to the clinic until July 3.
Examination There was a swelling of the penile skin and erythrocyanotic discoloration of the phimotic prepuce: on the anterior surface there was a large perforating ulcer characterized by sharply demarcated margins forming a window, with the glans penis partly herniated, through which the patient urinated (Fig. 1) . On pressing the preputial sac, a profuse foetid purulent discharge flowed out. The inguinal lymph nodes were bilaterally enlarged and painless. The body temperature was 99-3°F. (374(C. (Fig. 3) Rosebury (1962) and Frobisher (1962) considered the organisms to be harmless. Scherber (1927) emphasized their definite pathogenicity and Callomon and Wilson (1956) expressed the opinion that 'the symbiotic activity of these two organisms is responsible for various gangrenous processes' in the mouth and on the genitalia. According to Dubos (1952) and Wilson and Miles (1955) , it is not clear whether Borrelia vincentii is primarily pathogenic or acts as a secondary invader. The role of predisposing factors in reducing the local or general resistance of infected areas while simultaneously increasing the pathogenicity of fusospirochaetal symbiosis was emphasized by Wildfuhr (1961) , who succeeded in provoking abscesses in guinea-pigs only after previously damaging tissues before infection with human fusospirochaetal material. Our observations confirm the opinion that fusospirochaetal organisms show only relative pathogenicity. In the female partner the fusospirochaetal infection was very intense but caused no distinct clinical changes of the vaginal wall. On the contrary, the same infection proved to be pathogenic for the male, because it was associated with tissue damage in the course of the development of a syphilitic chancre and was favoured by the microaerophilic conditions of the preputial sac. The bacteria cultured from the perforating chancre seem to have played a secondary role in the case described; in the authors' experience such bacteria are very often present in the preputial sac and on the surface of chancres without causing any necrotic changes.
The fact that penicillin therapy did not affect the fusospirochaetal infection of the preputial sac whereas it had a curative effect on the same infection in the vagina can be explained by the different properties of the tissucs and the different degrees of penicillin penetration to the infected surfaces. Summary A case of primary chancre was complicated by fusospirochaetosis and led to the perforation of the anterior wall of the prepuce with partial herniation of the glans penis. The patient was infected by a female partner who showed scanty condylomatous lesions of secondary syphilis and an extremely intense fusospirochaetal infection of the vagina without evident vaginitis. The differing degrees of pathogenicity of the fusospirochaetal complex relating to the state of the tissues affected are discussed. 
